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pUBLIC SERVICE COM2VII_gION

Example: Application for a Class C charter Certi

John Des dba Dods Lime ) TBANSPORTATION COVER SFI]_T

" e) )
)

DecRIer _00_- . 5_ T
NUN_:II: _

It tMs f_ your fi_ time filirl_ _ _pplieat_o_ _th th_ PSC, you w_ll _lot

hav_ a DoeSt Number. 'I'he Com_i_ien will *sslgu on_ tO y0u, If y6_
have Ned with lh_ Commission b_fom, a Dook_ N_ml_r was a_lg_ed

_d s'aO_d _ _tered. abe,_e, . __

• * eovir sheet an4 nfonnatk;n contained, herein nel'_*v_'_iaees nor _upplements the filing an.d s_r_lee of pleaNngs or other pants q. "
NOTIL Th .... v" C mi _ior_ of Sout_ Carolina for _e purpose ofdookctmg and must
as required, by law, Th_s form _s required for use by the ptlblle Sex ice om s

be filled outcompletely.
NATURF_ OF ACTION ((::beck all that apply)

[] Application - Class A/A ResMcted

SApplica6on - Class C Taxi

[] Applie_ttton - Class C Charter

[] Applieatioa- ClassC Char_er Bus

[] Applioation - Class C Non-l_mcrger_oy

1-_ Applicatio_.ClassC Stretcher Van

[] Applinalion-ClassE HouseholdGoods

[] Application - Class E Hazardous Waste

[] Applicatiota

[] Request for ExtensiOn to Comply with Order

Reques_tfor Order Oro_ntingAuthorRy to Obtain a C¢lt_eate
[] of Public Convenience and Necessity to be Resemde_-

[] Request for Cancellation of Certificate

[] RequestforSuspension

i ,,,

[] K_aest for Name Change o1_Certificate

[] Request to Amend Seop_ of Atghofity

[_ RequeSt to Amend Tariff (ra'e inorease, etc,)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[_ Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Le_er

[] R_nse

[] Rettunto Petition

[] Other:

Request for Rein_tatemep,t .,

If you have any questions about this form, plez_e contact the PUBLIC SERVICE coMMISSION at 803-896-5100,
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_9/e4/2_1@ 14:05 8934S72331

File the original with:

_EFFERSONFUNERAL PA_ 02

CLASS C REINIitTAYEMENT FORM _ 00_:5- _} G_ 7-_

Hall Or lax a' Copy toe

Public !lervice commission of South Carolina
Clerk's Office
MotOr Carrier Matters
P.O, Box 11649
Colu'mb.la_ s.C, 29211 .........
(so3) see - s',oo
FAX (803) 8g6-Slgg.

C  vED

/

_1111 Illlvwl .- -.

S,C, Office of Regulatory Staff
Transpoirtatfori Department
1401 Main Street, $iilte 900

Columblli, S.C. 29201
(803) 737-0578

FAX (803) 737-081B

DATE: /6 -_ _0. ';Zo/0

Please consider this an application for Reinsf:ate, ment of my:

r-] Chaffer certificate Number ....

[_ Charter Bus Certificate Nui_bsr__

[_ Non-Emergency Certificate Number

My certificate was revokedloanoelled on __. 0'7-1/JjO because /-_ # )-'E J_'_ J,_=

Q..,.. /# ....
, ,_' -- i i .m ___ ILI_

lain seeking reinstatement b_ause _>L _ _ _ _ _ _ _ _ _ _ _

(Name of Company) (If applicable) -

(SLreet Address)

(City, S_ai:e,Zip Code)

(Telaphone/Number'_

(Mailing Address If different from Street Address)

(s_gnat_l-r_-" __

(Title) Owner, Pmsiclent, etc.

OR_ Revised 2-22-10
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